2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000049270 Apr 28,2005 08:00 AM

1. Endyteme - Secretary of State
MAK P & C RESTORATION, INC.

Principal PIaceofBusiness—ﬁ - T _-;Mailing Address -
15731 8w 148THCT -PO BOX 770722

RETT = TR

2. Principal Place of Business | 3. Mailing Address
Suile. Apt. #, etc. - Suite, Apt #, ete. ) 1st MOORE CR2E034 (1 0/04)
City & State — ] Ciy&State T 4. FE| Number Applied For
’ 03-0432255 Not Applicable
Z ' "
o Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T - o Name
CONINE, MERLAND J - .
2871 SUNRISE LAKES DRIVE EAST Street Address (P.O. Box Number is Not Acceptable)
210 : ‘
SUNRISE FL 33322
City FL l Zip Code

8. The above named entity Submils this statemment for the purpese of changing its registered office er reglstered agent, or both, in the State of Flerida. [ am familiar with, and accept
the obtigations of registered agent. ’

SIGNATURE —

Signalura, lyped of prmied name of regrstered agent anditle i apolicabl T {NOTE Registated Agent sigrature raguined when ienstating) : DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 i
Make Check Pa{rable to Florida Department of State TrustFund Confribuion. - [ Addedto Fees
10, _ OFFICERS AND DIRECTORS il N EEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ peteie T ) Change [ Additicn
NAME ZANAKIS, SCOTT L NEME
SIRECT ADDRESS 15731 SW 148TH COURT. STREET AGDRESS
CITy-S1-2Ip MIAMI FL 33187 CHY-SE-7IP
L ST ) ) 7 Dslete e [Jchange [ Addition
NAME ZANAKIS, JENNY NANE UDBGBDBB% 134
STREET ADORESS | 15731 SW 148TH COURT SIREET ADNAESS Q"}.’"E‘&’ BE“SDBE?“UEE 150,80
GITY-ST-2IP MIAMI FL 33187 CIY-ST-2P
T1LE ) o ) Closete = § e O chmge L Addition
NAME Nane
STREET ADDRESS SIREET ADDRESS
ciy-si-2p CY-ST 2P
e o T [ Delete Rl ) C3change [ Addition
NAME NAME
SIRCET ADDRESS SIREET ADDRESS
CIrY-5T-2P CIly-31-2P
i T Opete  § ms C3Chemge [ Addition
NAME NARE
STRECT ADDRESS SIREET ADDRESS
CITY- ST-2IP 4 Cy-sI-2P
L Oleiste ~ J e - [l Change [T Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF |. uty-S1-2F

12. | hereby certfy that the information supplied with this fling does not qualify for the exemption stated in Section 119.07]3)T), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatute shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or rustee empowered to exgcuite this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeanigwvith an address, wih all other Tke empowered.

SIGNATURE: WOTT ZANAKIS ‘i/i}ojos’

DIRECTOR

TED NAME OF SIGNING OFFICER Daytrns Phons §




